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lifTN~WliJ OF ECONOMIC INTERESTS 

PR A ~ ~1~ts°W~\~fS~la~ER PAGE 

Date Received 

MAR 0 r'~t1f2 Only 

@,easetypeorPrintinink. 

'\). N~ME OF FILER S. (LAST) 

I rYtFson 
1. Office, Agency, or Court 

Agency Name I (). I 
V U IY'\tlS Lo LLI'\.\~ 

Division, Board, Department, District, if appticabte 

b\str(ct L( 
Your Position 

S 4.rpe (U l <; ~ y--

~ tf fiting for multiple positions, tist below or on an attachment. 

Agency: ___ ~-'--'~_---' _____ ~ ___ ~_ Position: ___ ~ ____________ _ 

2, Jurisdiction of Office (Check at least one box) 

o State 

o Multi·County ______________ _ 

o Cityof _______________ _ 

3, Type of Statement (Check at least one box) 

i'}! Annual: The period covered is January 1, 2011, through 
December 31, 2011. . 

-or-
The period covered is --.1--.1 , through 
December 31,2011. 

o Assuming Office: Date assumed --.1--.1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

~County of '1>1 U ~'h 
o Other ________ --,---_____ _ 

. 0 Leaving Office: Date Left --.1--.1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is --.I--.I ___ ~ through 
the date of leaving office. 

~ Candidate: Election Year ;1 b \ ')... Oitice sought, if different than Part 1: ___ ---' ____________ _ 

4. Schedule Summary 
Chec~ applicable schedules or "None." 

o Schedute A·l • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages including this cover page: ___ _ 

o Schedule C • Income, Loans, & Business Posftions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

5               
         

⁾⁓‱‷ †

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the taws of the State of California that th          

Date Signed 1Y1 MeA 7 ~ ,JO } ::L 
(month, day. ar) 

⁓‧⁾†
Signature -                                                     

                          
                                                      



'. 
SCHEDULE A-2 

Investments, Income, and As'sets 
of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST 

Name 
Ma. r If i ~ S \yy\,~so n. 
?, (), \?tl)<. Lf~:.:l. \ Q01\t\U.j I CA 

Address (Business Address Acceptable) "10 I 'I 
Check one fA Busjne~~ ,Entity, comp/ete th~ box, then go to 2 o Trust, go to 2 

GE~L_ DESCRIPTION OF BUSINESS ~v~ 

-el.f. ~(hpl()¥ed ~~ ~Mti!l\. 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: ta:r . $1,999 

$2,000· $10,000 --'--'..11. --'--'..11. o $10,001 ~ $100,000 ACQUIRED DISPOSED 
0$100,001: $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
[)( Sole Proprietorship o Partnership 0 

Other 

YOUR BUSINESS POSITION '6(j)() U£.P , i V\ L l»)'"{\ '/!.. 

,. 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITYITRUST) 

0$0. $499 

o $500 • $1,000 

~$1,001. $10,000 

o $10,001 • $1'00,000 

DOVER $100,000 

.... 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAu~eh.o scpnrD.tc Shcotll nctC$Mry) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number.or Sireet Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 • $10,000 o $10,001 • $100,000 
o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'...11. --'--'..11. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold v::-=== 
Yrs. remaining 

o Olher ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
~ Trust, go to 2 o Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0. $1,999 o $2,000 • $10,000 --'--'..11. --'--'..11. 
0$10,001 • $100,000 ACQUIRED DISPOSED 

D $100,001 - $1.000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q TIlE ENTITYITRUSTj 

0$0. $499 o $500 • $1,000 
0$1,001 • $10,000 

o $iO,001 • $100,000 

DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (Atulch n sep~rDtc sheel 'f nC'C$~ary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity .QI 

City or Other Precise Locati.on of Real Property 

FAIR MARKET VALUE o $2,000 • $10,000 o $10,001 - $100,000 
0$100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'..11. --'--'..11. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -;;::c=== 
Yrs. remaining 

o Other ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Fonn 700 (201112012) Sch, A·2 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


